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LOUISVILLE BALLET

BRUCE SIMP3OMN, ARTISTIC DIRECTOR

The Arabesque Society Membership & Confidential Gift Application

I am impressed by the contribution of the Kentucky Dance Council, Inc. dba Louisville Ballet to the
community, region and state, and want to ensure the organization’s tradition of providing professional
dance and dance education well into the future. I acknowledge my support to this charitable 501(c)(3)
based in Louisville, Kentucky as indicated below:

This statement of intent is not a legal obligation and may be changed at my discretion.

I/We have made a provision for the Kentucky Dance Council, Inc. dba Louisville Ballet at my
death through the following.

0 Bequest in a will or living trust.
0 Gift through retirement accounts, insurance, or other beneficiary designation.
0 Gift of cash, stocks, real estate or other personal property.
0 Gift that provides income to me or my family (charitable trust or other deferred gift)
0 Other
Approximate or actual gift value $ (optional)
Signature Date

Please print your name the way you wish to be recognized in the Ballet’s materials. Should you prefer
anonymity please leave this blank.

Print Name(s)

For our records, please complete the following:

Address

City State Zip

Daytime Phone Email

Please complete and return this confidential information to:

Louisville Ballet
Development Office
315 East Main Street
Louisville, KY 40202

For more information about the Ballet's Planned Giving Program, contact contact Amy Lyons at
(502) 583-3150 x 229 or via alyons@louisvilleballet.org.




